Diagnosis of coronary artery disease by radionuclide ventriculography during stress: handgrip and cold pressor.
Radionuclide ventriculography during stress has been shown a useful and non invasive technique for detecting left ventricular dysfunction induced by ischemia in association with coronary artery disease. The aim of this study was to assess the usefulness of handgrip and cold pressor test as alternative stresses because of the limits that bicycle exercise presents when it is combined with multigated radionuclide ventriculography. A resting cardiac imaging was performed in 8 healthy volunteers and in 21 patients with coronary artery disease. All of them repeated the examination during handgrip; 6 controls and 11 patients also underwent cold pressor test. Abnormal regional wall motion was observed in 17 of the 21 patients with coronary artery disease who underwent handgrip, while all the controls maintained a normal motility. The test elicited no significant difference in average ejection fraction in both patients and normal subjects. All but one the patients who performed the cold pressor test showed an abnormal motility during the stress. Mean ejection fraction decreased significantly (p less than 0.05). All the controls had a normal response to cold pressor. Our results confirm that these two tests can be alternative to stress testing for detecting coronary artery disease by means of radionuclide ventriculography.